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BACKGROUND 

In  April  1992  Future  Directions  for 
Mental  Health  Services  in  Alberta  was 
approved  by  the  Alberta  Government 
as  the  mental  health  policy  for  Alberta. 
The  Mental  Health  Strategic  Planning 
Advisory  Committee  thereafter 
undertook  the  task  of  developing  an 
action  plan  to  implement  the  Future 
Directions' vision  of  a  client-focused, 
balanced  and  integrated  system. 


General  Principles 

•  Participation 

Mental  health  services  should 
be  provided  and  developed 
through  a  partnership  that  allows 
forthe  full  participation  of 
Albertans  -  clients,  their  families 
and  friends,  healthcare 
professionals,  community 
agencies,  and  all  level  of 
government. 

•  Continuity  of  Care 

Mental  health  services  should 
be  planned  and  delivered  in  a 
cooperative  and  collaborative 
mannerwhich  provides 
continuity  of  care  for  individuals 
and  a  continuum  of  services  for 
all  Albertans. 

•  Efficiency 

Clients  and  service  providers 
should  use  services  and 
resources  efficiently  and 
responsibly. 

•  Focus  on  independence 

Mental  health  policies,  programs 
and  services  should  help 
Albertans  with  mental  health 
problems  to  live  as  independent 


and  self-sufficient  lives  in  the 
community  as  their  care  needs 
permit. 

Community  care  alternatives  for 
individuals  in  need  should  be 
used,  whenever  appropriate, 
before  providing  more  intensive 
inpatient  care. 

Appropriateness 

Mental  health  services  should  be 
appropriate  to  an  individual's 
needs. 

Accessibility 

Albertans  should  have  fair  access 
to  mental  health  services  and  to 
information  and  decisions 
regarding  their  own  care. 

Accountability 

Alberta  Health  will  foster 
accountability  within  the  mental 
health  system. 


The  current  mental  health  system 
consists  of  services  provided  by 
various  organizations,  government 
departments  and  private  practitioners. 
These  services  have  evolved 
independently,  resulting  in  limited 
overall  direction  and  accountability, 
and  reduced  effectiveness.  A  shift  in 
approach  is  required  based  on  the 
principles  for  program  development  in 
Future  Directions.  These  principles 
have  been  used  to  assess  the  current 
system  and  determine  what  changes 
might  be  required. 

This  report  describes  key  funding  and 
structural  changes  required  to  support 
the  application  of  these  principles. 
These  changes  will  provide  a  common 
framework  for  mental  health  service 
delivery  and  remove  some  of  the  most 
significant  structural  barriers  to 
coordination  and  integration. 

The  comprehensive,  client-focused 
system  envisaged  by  Future  Directions 
requires  a  shift  in  attitudes,  expectations 
and  behaviours  based  on  a  broader 
understanding  of  mental  health  and 
mental  illness.  (Mental  health  and 
mental  illness  or  mental  disorders  are 
discussed  in  detail  in  Striking  a  Balance, 
Health  and  Welfare  Canada,  1988). 

SERVICE  DELIVERY 
FRAMEWORK 

The  mental  health  service  delivery 
framework  is  based  on  the  broadly 
defined  concept  of  mental  health 
presented  in  Striking  a  Balance.  It 
defines  the  range  of  activities  required 
in  each  region  of  Alberta  to  meet  the 
mental  health  needs  of  the  regional 


population.  The  framework  defines 
a  number  of  support  functions 
designed  to  meet  specific  mental 
health  needs  and  undertaken  within 
the  context  of  activities  ranging  from 
promotion  to  specialized  therapeutic 
intervention.  Service  integration 
and  accountability  functions  are  also 
defined.  Functions  will  be  undertaken 
collaboratively  by  several 
organizations  in  each  region. 

ORGANIZATION 

The  mental  health  system  that 
undertakes  the  identified  functions 
across  the  entire  service  spectrum  in 
an  integrated  manner  requires  three 
levels  of  authority:  provincial,  regional 
and  local.  The  assignment  of  authority 
and  responsibility  to  these  three  levels 
of  governance  is  intended  to  delegate 
authority  as  close  as  possible  to  the 
local  (point  of  service  contact)  level 
while  ensuring  a  comprehensive 
range  of  services.  The  critical  level  for 
managing  service  delivery  thereby 
becomes  the  regional  level.  The 
provincial  authority  has  responsibility 
for  setting  policy  directions,  provincial 
standards  and  overall  funding. 
Regional  authorities  have  responsibility 
and  funding  authority  for  the  complete 
spectrum  of  mental  health  services. 
A  complete  summary  of  the  division 
of  responsibility  among  the  three 
levels  follows. 


Core  Requirements:  Functions  to  be  undertaken  in  each  region 
Support  Functions 

Public  Education 

Identification/Recognition 

Meeting  Basic  Needs 

Self  Help/Peer/Family/Community  Support 

Appraisal/Assessment 

Crisis  Inten/ention 

Stabilization 

Short  Term  Intervention 

Long  Term  Intervention 

System  Functions 

Sen/ice  Integration/Linkages  and  Accountability/Evaluation 

Advocacy 

System  Focused  Education,  Research  and  Training 
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Summary  of  Functional  Responsibilities 


Responsibilities 

Provincial 

Regional 

Local 

Policy/Planning 

Provincial  population  health 
needs  assessment 

Regional  population  health  needs 
assessment 

Program  service  recipients 
health  status  assessment 

Provincial  health  goals 

Regional  health  goals 

Local  organization  goals 

Provincial  strategic  directions 

Regional  strategic  directions 
(ensuring  regional  priorities) 

Local  organization 
strategies 

Service  Delivery 

Provincial  standards  for  service 
delivery  and  professional  practice 
(no  direct  service  delivery) 

Regional  program/service  delivery 
relative  to  spectrum  of  services 

Local  program 
serviced  delivery 

Funding 

Provincial  funding  for 
mental  health  services 

Regional  funding  allocations 

Local  program  resources 

Evaluation  and  Provincial  program  evaluation  Regional  program  effectiveness  Local  program  evaluation 
Research  and  research 


Key  changes  include: 

•  no  provincial  direct  service  delivery 

•  establishment  of  regional  nnental 
health  authorities 

•  consolidation  of  mental  health  policy 
and  funding  responsibilities  within 
Alberta  Health 

•  creation  of  a  single  mental  health 
funding  envelope  including  acute 
care  and  community  mental  health 
services 

•  delegation  of  authority  for  these 
services  to  the  regional  mental 
health  authorities. 

These  changes  represent  the  first  step 
in  an  incremental  process  which 
would  ultimately  integrate  regional 
mental  health  service  delivery  with 
regional  health  service  delivery. 


The  mandate  for  mental  health  must 
be  consolidated  and  clearly  defined 
and  the  current  fragmentation  of 
authority  and  responsibility  reduced, 
before  further  integration  can  occur. 

ROLE  SPECIFICATION 

Mental  health  role  statement 
development  will  consist  of  i)  a 
service  inventory  and  ii)  role 
statement  development  based  on 
the  establishment  of  regional  mental 
health  authorities.  The  specific 
responsibilities  of  organizations 
providing  services  in  each  region 
will  be  negotiated  by  the  regional 
mental  health  authority  and  the 
organizations  in  consultation  with 
relevant  local  planning  networks. 


ACTIONS 


Legislative  Pathway 

7776  department  should  determine 
what  legislative  action  is  required  to 
support  the  proposed  changes.  This 
involves:  amendments  to  the  existing 
act;  development  of  regulations;  or  a 
new  act. 

Regional  Boundaries 

A  consistent  set  of  regional  boundaries 
for  mental  health  service  delivery 
should  be  developed  in  consultation 
with  stakeholders.  These  boundaries 
must  be  consistent  with  emerging 
regional  health  boundaries. 

Authority  and  Scope  of 
Mental  Health 

Alberta  Health  should  define  the  scope 
of  service  delivery  for  mental  health 
by:  i)  internally  -  the  consolidation  of 
mental  health  community  and  acute 
care  service  delivery  components,  and 
the  specification  of  shared  mental 
health  responsibilities  in  public  health 
and  long  term  care;  and  ii)  externally  - 
the  establishment  of  protocols  for 
coordination  and  collaboration  among 
other  departments  with  mental  health 
service  delivery  components. 

Fiscal  Envelope 

Alberta  Health  should  allocate  funds 
to  regional  mental  health  authorities 
by  creating  a  single  source  of  funding 
for  the  mental  health  service  delivery 
components  defined  above. 

Appointment  of  Authorities 

The  Minister  should  establish 
regional  mental  health  authorities 
by  appointing  citizen  boards.  These 
boards  will  be  supported  by  a 
secretariat  reporting  to  the  board. 
A  provincial  advisory  committee 


with  regional  and  citizen 
representation  will  be  established. 
Regional  boards  must  establish 
regional  advisory  committees  and 
develop  appropriate  methods  of 
ensuring  stakeholder  (consumer, 
provider,  and  general  public) 
participation  in  regional  decision 
making. 

Priorities 

Alberta  Health  should  work 
collaboratively  with  other 
government  departments  to  ensure 
that  all  the  functions  defined  by  the 
service  delivery  framework  are 
established  in  each  region.  Regional 
boards  may  then  determine  which 
services  are  a  regional  priority  based 
on  principles  for  selecting  those 
most  at  risk  across  all  target 
populations. 

Completion  of  Role 
Statement  Process 

The  second  phase  of  the  role 
statement  process  should  be 
completed  to  clarify  the  roles  and 
responsibilities  of  the  regional 
authorities.  These  authorities  should 
collaborate  with  local  planning 
networks  to  negotiate  roles  for  each 
organization  with  which  the  regional 
authority  has  contracted  services. 

CONCLUSION 

A  commitment  to  the  actions 
described  above  is  required  to 
remove  the  barriers  to  developing 
a  truly  balanced,  integrated  and 
client-focused  mental  health  system. 


Background  mental  health  strategic  planning 
&  Process  advisory  committee 


Final  Report  July  1993 

In  April  1992  the  Alberta  government 
approved  Future  Directions  for  Mental 
Health  Services  in  Alberta  as  the 
mental  health  policy  of  Alberta.  The 
Alberta  Mental  Health  Strategic 
Planning  Initiative  undertook  the  task 
of  developing  an  action  plan  to 
implement  Future  Directions.  Future 
Directions  envisages  a  client-focused, 
balanced  and  integrated,  mental 
health  system  —  providing  a  spectrum 
of  services,  ranging  from  promotional 
and  preventative  activities  to  inpatient 
therapeutic  interventions. 

Under  the  Initiative  a  Mental  Health 
Strategic  Planning  Advisory  Committee 
(Appendix  I)  with  broad  stakeholder 
representation  was  established  to 
oversee  this  process.  Further,  three 
working  groups  (Appendix  II), 
reporting  to  the  Advisory  Committee, 
were  established  in  July  1992  to 
examine  specific  issues:  the  Service 
Delivery  Working  Group  to  dwell  on 
what  kind  and  range  of  services  were 
required  by  the  mental  health  clients 
in  Alberta,  the  System  Organization 
Working  Group  to  study  how  best  to 
organize  the  delivery  of  services,  and 
the  Role  Statement  Working  Group 
to  address  the  issue  of  who  has 
responsibility  for  the  delivery  of 
which  services. 

The  emerging  directions  in  the  work- 
in-progress  of  the  three  working 
groups  were  shared  with: 

•  a  wide  range  of  key  stakeholders 
from  all  over  Alberta,  including 
participants  from  several 


government  departments  (Health, 
Family  and  Social  Services, 
Education,  Justice  and  Municipal 
Affairs),  health  and  social  service 
provider  organizations,  professional 
associations,  and  mental  health 
consumers  and  consumer 
advocates,  in  nine  regional  meetings; 

•  consumers  and  their  families, 
represented  in  two  consumer-focus 
sessions  held  in  Edmonton  for  the 
northern  half  of  Alberta  and  in 
Calgary  for  the  southern  half;  and 

•  special  meetings  with  other  groups 
such  as  acute  care  -  the  psychiatric 
facilities  and  hospitals  with  mental 
health  programs,  the  Alberta 
Psychiatric  Association,  the  Alberta 
Medical  Association,  Regional  Mental 
Health  Planning  Committees,  and  the 
Provincial  Advisory  Committee  on 
Mental  Health  Issues  (PACMHI). 

The  Advisory  Committee's  Final 
Report  is  based  on  discussions  of 
the  Advisory  Committee,  material 
prepared  by  the  working  groups  and 
the  feedback  from  the  consultative 
process.  The  report  has  been  produced 
in  consultation  with  the  Consolidation 
Group  —  consisting  of  the  chairpersons 
of  the  three  working  groups  and  the 
Coordinator  of  the  Alberta  Mental 
Health  Strategic  Planning  Initiative. 


Alberta's  mental  health  system  does 
not  function  at  an  optimal  level: 
services  are  delivered  through  a 
number  of  departments,  hospitals, 
community  clinics  and  agencies  and 
private  practitioners  —  with  little 
coordination.  These  services  have 
developed  independently  under 
different  jurisdictions  and  with 
different  boundaries.  Table  1  lists 
the  various  departments  and 
organizations  engaged  in  delivering 
mental  health  services. 

Under  this  arrangement,  there  is 
limited  overall  direction  on  policy, 
coordination  and  management  of 
mental  health  services.  This  has 
resulted  in  a  lack  of  accountability,  and 
reduced  accessibility  and  efficiency  of 
services.  Present  arrangements  have 
inadequate  capacity  to  effectively  deal 
with  special  needs  groups.  A  shift  in 
approach  to  the  administration  of 
programs  and  services  is  required, 
based  on  the  principles  for  program 
development  in  Future  Directions. 


Note:the  complex  nature  of  this 
service  delivery  system 
makes  it  difficult  to 
capture  all  the  services 
provided.  The  table 
however,  does  illustrate 
the  number  of  jurisdictions 
involved  in  mental  health 
service  delivery  and  the 
corresponding  challenge 
to  coordinating  services. 


Table  1:  Mental  Health  Service 
Delivery  in  Alberta 


Alberta  Health 

•  Community  mental  health  clinics 

•  Community  agency  support 
services 

•Suicide  Prevention  Program 

•  Health  units  (public  health 
programs) 

•Alberta  Health  Care  Insurance 
Plan(AHCIP) 

•  General  hospital  psychiatric 
programs 

•  Mental  health  hospital  programs 

•  Long  term  care  facilities 

•  Extended  care  centres 


Current 
System 


Alberta  Justice 

•  Assessment  and  treatment 
services  for  offenders  in 
community  corrections  programs 
and  in  correctional  centres 


Alberta  Education 

•  Academic  and  career  counselling 
for  students 

•  Guidance  and  counselling  services 

•  Life  skills  and  related  courses 


Alberta  Family  and  Social  Services 

•  Assessment  and  treatment 
services  for  Child  Welfare  clients 
(including  bulk  of  mental  health 
services)  _ 

•  Family  and  Community  Support 
Services 

•  Some  direct  services  for  persons 
in  residential  facilities 

•  Income  support 

Municipal  Affairs 

•  Housing 

Alberta  Alcohol  and  Drug  Abuse 
Commission 

•  Prevention  and  education  services 
•Outpatient  services 

•  Residential  services 

Advisory/Advocacy  Groups 

•  Provincial  Advisory  Committee 
on  Mental  Health  Issues 

•  Mental  Health  Patient  Advocate 
•Regional  Mental  Health  Planning 

Committees 

•  Consumer  advocacy  groups 

•  Premier's  Council  on  the  Status 
of  Persons  with  Disabilities 

Private  Practice  Professionals 

•  Psychiatrists 

•  Psychologists 

•  Family  Physicians/General 
Practitioners 

•Social  Workers 

Other  Community  Support 

•  Clergy 
•Volunteers 

•  Self-help  groups 

Business/Industry 

•  Employee  assistance  programs 


(z) 


Mental  Health  Consumer 
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General 
Principles 


Principles  provide  the  standards 
against  which  we  assess  progranns, 
and  how  we  operate.  The  following 
general  principles — ^taken  from  Future 
Directions — have  been  used  as  the 
criteria  for  assessing  the  current 
system  to  determine  how  well  this 
system  operates  and  what  changes 
might  be  required. 

PARTICIPATION 

Mental  Health  services  should  be 
provided  and  developed  through  a 
partnership  that  allows  for  the  full 
participation  of  Albertans  -  clients, 
their  families  and  friends,  health  care 
professionals,  community  agencies, 
and  all  level  of  government. 

CONTINUITY  OF  CARE 

Mental  Health  services  should  be 
planned  and  delivered  in  a  cooperative 
and  collaborative  manner  which 
provides  continuity  of  care  for 
individuals  and  a  continuum  of 
services  for  all  Albertans. 

EFFICIENCY 

Clients  and  service  providers  should 
use  services  and  resources  efficiently 
and  responsibly. 


APPROPRIATENESS 

Mental  Health  services  should  be 
appropriate  to  an  individual's  needs. 

ACCESSIBILITY 

Albertans  should  have  fair  access 
to  mental  health  services  and  to 
information  and  decisions  regarding 
their  own  care. 

ACCOUNTABILITY 

Alberta  Health  will  foster  accountability 
within  the  mental  health  system. 

This  report  focuses  on  key  funding 
and  structural  changes  to  support  the 
application  of  these  principles.  These 
changes  will  provide  a  common 
framework  for  mental  health  service 
delivery  and  remove  some  of  the 
most  significant  structural  barriers 
to  coordination  and  integration. 

To  achieve  a  system  more  effectively 
oriented  at  meeting  the  needs  of  the 
clients  in  the  system,  implementation 
requires  an  ongoing  commitment 
from  all  stakeholders  to  provide 
programs  and  services  that  reflect 
the  principles  listed  above. 


FOCUS  ON  INDEPENDENCE 

Mental  Health  policies,  programs 
and  services  should  help  Albertans 
with  mental  health  problems  to 
live  as  independent  and  self-sufficient 
lives  in  the  community  as  their  care 
needs  permit. 

Community  care  alternatives  for 
individuals  in  need  should  be 
used,  whenever  appropriate, 
before  providing  more  intensive 
inpatient  care. 


The  comprehensive,  client-focused  system  envisaged  by  Future  Directions 
is  reflected  in  the  vision  statement  developed  by  the  Advisory  Committee 
(Figure  1  below). 


Rethinking  the 
Mental  Health 
System 


0 


Figure  1:  A  Vision  For  Mental  Health 

"Mental  Health  is  the  capacity  of  the 
individual,  the  group  and  the  environment 
to  interact  with  one  another  in  ways  that 
promote  subjective  well-being,  the  optimal 
development  and  use  of  mental  abilities 
(cognitive,  affective  and  relational),  the 
achievement  of  individual  and  collective 
goals  consistent  with  justice  and  the 
attainment  and  preservation  of  conditions 
of  fundamental  equality.'"'- 

In  the  future,  all  Albertans  will  have  the 
opportunity  to  recognize  their  capacity 
for  mental  health.  Mental  health  will  be 
commonly  held  to  be  an  integral  part  of 
health,  and  mental  capacity  and  functioning 
will  be  recognized  as  an  essential 
component  of  health  and  well-being. 

The  mental  health  system  in  the  future 
will  be  supported  by  this  commonly  held 
recognition.  Professionals,  consumers  and 
decision-makers  will  work  together  in  the 
spirit  of  cooperation  ensuing  from  these 
values  to  build,  support  and  maintain  a 
lifetime  system  to  address  the  mental  health 
needs  of  Albertans.  A  continuum  of  care 
will  be  available  to  individuals  families  and 
communities.  When  individuals  enterthis 
continuum  they  will  have  access  to  the 
support  structures  they  require  to  regain 
their  optimal  level  of  mental  health. 
Services  and  programs  will  enhance 
individual  functioning  and/orthe 
development  of  healthy,  supportive 
environments. 

1.  Definition  of  mental  health  fronn  Mental  Health  for 
Canadians:  Striking  a  Balance,  Health  and  Welfare 
Canada, 1988 


To  build  this  system  we  will: 
•Allow  risk. 

•  Prepare  professionals  for 
changing  roles. 

•  Develop  partnerships  between 
professionals  and  consumers  to 
plan  and  provide  service. 

•  Allow  full  participation 
opportunities  for 
consumers. 

•  Share  accountability/ 
responsibility  appropriately  at 
the  local  and  provincial  level  by 
agreeing  to  provincial  guidelines 
and  standards  and  supporting 
local  responsibility  for 
programs  for  meeting  those 
standards. 

•  Emphasize  community. 

•  Commit  to  promotion/prevention 
services. 

•  Integrate  mental  health 
promotion  activities  into  other 
community  activities. 

•  Develop  programs/services/ 
supports  that  promote 
independence. 

•  Develop  services/programs 
that  enhance  self-esteem. 

•  Enable  people  to  cope  in 
community  settings. 


•  Involve  other  systems  in 
service  networks. 

•  Facilitate  access  to  services 
along  the  continuum  of  care 
by  designing  service  to 
meet  the  needs  of  the 
individuals  in  the  system. 

•  Make  appropriate  choices 
to  meet  the  needs  of  the 
individuals  across  the 
continuum  by  avoiding  long 
term  institutionalization 
with  use  of  inpatient 
resources  when  individual 
needs  cannot  be  met  in  the 
community. 

•  Redirect  resources  to 
ensure  that  community- 
based  options  are  available 
as  a  first  choice. 

•  Reform  the  funding  and  the 
legislation  to  support  the 
system. 


Development  of  the  system  described 
by  this  vision  statement  requires  a  shift 
in  thinking  on  the  part  of  all  involved: 
policy-makers,  program  developers, 
service  providers  and  consumers  and 
their  families.  Attitudes,  expectations 
and  behaviours  need  to  be  influenced 
by  this  broader  understanding  of  mental 
health  and  mental  illness.  (Factors 
contributing  to  mental  health  and 
mental  illness  or  mental  disorder  are 
discussed  in  detail  in  Striking  a  Balance, 
Health  and  Welfare,  1988.)  Table  2  below 
summaries  the  nature  of  this  shift. 


Table  2:  Rethinking  the  Mental  Health  System 
ACHIEVING  MORE  BALANCE  BETWEEN: 

Emphasis  on  treatment  of  symptoms  alone 

Emphasis  on  determinants  of  health  and  well-being 

Emphasis  on  individual  treatment 

Multi-dimensional  interventions  with  individuals,  families, 
and  groups 

Emphasis  on  services  and  programs 

Emphasis  on  people  in  their  living  environment 

Emphasis  on  fitting  consumers  needs  to  existing  programs 
and  services 

Moulding  services  to  meet  individual,  family  and  group  needs 
and  preferences 

Predominance  of  office-based  treatment,  with  consumers 
expected  to  come  in  for  appointments 

Out-of-office  assistance  with  daily  living,  and  networking  and 
teaming  with  natural  support  systems 

Specific  and  episodic  interventions  in  response  to  clients' 
requests 

Teams  and  networks  that  orchestrate  and  encourage  a  blend 
of  professional  and  natural  support  systems 

Discontinuity  of  care  anchored  in  separately  managed  settings 

Continuity  of  caregiving  through  continuous  treatment  teams 
that  have  responsibility  and  authority  to  provide  and/or  access 
a  wide  array  of  support  functions 

Fragmented  or  parallel  funding  as  well  as  status  quo  operations 
that  thwart  budget  or  staff  transfers  to  required  services 

Funds  follow  consumer  service  patterns  (single  stream  funding), 
with  consistent  policies  for  achieving  positive  service  and 
system  outcomes  and  avoiding  unwarranted  service  options 

Separately  organized  and  highly  structured  service  delivery, 
with  standards  focusing  on  input  and  process 

Funding  agreements  based  on  desired  consumer,  service,  and 
syvStem  outcomes,  with  emphasis  on  creativity  in  achieving 
effective,  economical,  and  responsive  results 

Service  planning  and  design  by  separate  mental  health 
agencies  influenced  by  traditional  and/or  existing  funding 
streams,  facilities,  programs  and  policies 

Participatory  planning,  design,  and  development  by  consumers, 
family  members,  and  other  stakeholders  in  collaboration  with 
service  providers;  guided  by  the  least  restrictive  and  most 
therapeutically  appropriate  and  cost-effective  values,  policies, 
and  practices 

Adapted  from:  Organizational  Approaches  to  Public  Mental  Health  Service  Delivery, 
David  Goodrich,  August  1991 

It  is  important  to  note  that  this  table 
represents  a  philosophical  shift  (as 
previously  emphasized  by  our 
principles)  rather  than  a  specific  and 
concrete  shift  based  on  the  "failure" 
of  our  current  service  delivery 
organizations.  The  intention  is  to 
improve  our  current  practices  based 
on  our  knowledge  that  achieving 
optimal  mental  health  requires  more 
than  reducing  or  controlling  the 
symptoms  of  mental  illness. 


Based  on  the  broadly  defined  concept 
of  mental  health  captured  in  the  vision 
statement  cited  previously,  and  the 
service  delivery  model  outlined  in 
Future  Directions,  the  service  delivery 
framework  for  mental  health  should 
encompass  a  spectrum  of  services 
from  promotional  activities  to 
specialized  therapeutic  interventions. 
Consequently  a  service  delivery 
framework  has  been  developed  (see 
attached  Figures  2A,  2B  and  3)  that 
defines  the  range  of  activities  required 
to  meet  the  mental  health  needs  of  a 
population.  This  framework  forms 
the  basis  for  mental  health  service 
delivery  in  each  region  of  Alberta. 

The  framework  represents  the  dynamic 
(e.g.,  not  fixed)  nature  of  the  relationship 
between  consumer  needs,  the  activities 
undertaken  to  meet  those  needs  and  the 
characteristic  types  of  activities  aimed 
at  improving,  maintaining  or  restoring 
mental  health.  While  essentially 
presented  as  a  two-dimensional 
diagram,  it  is  critical  to  note  that  the 
actual  service  continuum  developed 
for  consumers  (e.g.,  individuals, 
families  and  communities)  in  the 
system  is  based  on  the  specific  mix  of 
functions  required  to  meet  identified 
consumer  needs. 

The  framework  includes  two  important 
components: 

i)  Service  Spectrum 

ii)  Functions  provided  across  the 
service  spectrum. 

SERVICE  SPECTRUM 

The  horizontal  axis  of  the  framework 
(Figure  2A)  describes  the  types  of 
activities  undertaken  based  on  a  broad 
concept  of  mental  health.  Activities 


are  categorized  by  their  nature  and  the 
characteristics  of  the  target  population. 
They  range  from  promotional  activities 
aimed  at  the  general  population  to 
specific  therapeutic  interventions  for 
individuals  with  identified  disorders. 
The  categories  are  intended  to  describe 
the  range  of  activities  required  to  meet 
varying  degrees  of  mental  health  needs 
within  the  total  population.  Some 
overlap  exists  between  the  target 
populations,  and  activities  undertaken 
for  one  purpose  may  be  available  to 
recipients  of  services  for  another 
purpose.  For  example,  a  family 
undergoing  therapeutic  intervention 
may  also  benefit  from  certain 
promotional  and  preventative  activities. 

FUIMCTIONS 

The  vertical  axis  (Figure  2A  and  2B) 
describes  the  nature  of  the  various 
functions  undertaken  to  address  specific 
mental  health  needs.  Functions  are 
defined  based  on  the  identification  of 
a  common  set  of  mental  health  needs 
(for  example,  the  need  for  supportive 
residential  living).  Rather  than  identify 
the  specific  programs  required,  the 
approach  taken  is  to  identify  the  needs 
and  the  function  (i.e.  the  activities)  that 
would  be  undertaken  to  meet  that  need. 
How  the  function  is  undertaken  can 
then  be  left  to  the  local  service 
providers,  depending  on  the  specific 
needs  of  the  local  population  and  the 
resources  available.  This  allows 
service  providers  greater  flexibility  in 
actually  determining  how  to  meet 
locally  identified  needs.  Not  all 
functions,  then  would  be  undertaken 
in  the  same  fashion  across  the  province, 
so  long  as  the  underlying  need  was  met. 
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Figure  2A:  Service  Delivery  Framework 
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Figure  2B:  Service  Delivery  Framework 
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No  single  organization  would  be 
expected  to  provide  all  functions  in 
each  region;  rather  organizations  must 
work  together  to  ensure  that  the  range 
of  client  needs  are  met.  The 
"continuum"  of  services  for  each 
client  would  be  the  specific  mix  of 
functions  and  activities  undertaken  to 
meet  the  identified  needs  of  that  client. 


Figure  3:  Definition  of  Functions 
SUPPORT  FUNCTIONS 

Activities  undertaken  To  Meet  A  Defined  Mental  Health  Need 

Public  Education  Transfer  of  information  to  public  at  large  about  mental  health  issues. 


Identification  /  Recognition  Connection  with  individuals,  families  and  groups  in  the  population  to  raise  awareness, 

identify  early  warning  signs  and  provide  links  for  populations  at  risk. 


Meeting  Basic  Needs 

Adaptations  to  provide  for  and  support  basic  needs  from  a  mental  health  perspective  for 
consumers  in  the  system: 

•  secure  stable  living  environment 

•  physical/emotional  safety 

•  relevant  social  opportunities 

•  basic  social  stimulation  and  recreation 
•meaningful  activities 

•  economic  security 

Self  Help  Peer/ Family/ 

Activities  which  facilitate  personal  autonomy  and  provide  for  individuals,  families,  and 

Community  Support 

communities  to  be  nurturing  and  supportive. 

Appraisal/Assessment 

Appraisal:  Initial  identification  of  individual,  family  and  community  needs  and  requirements 
relative  to  service  continuum. 

Assessment:  Evaluation  of  specific  needs  for  intervention  purposes. 

Crisis  Intervention 

Timely  intervention  necessary  to  deal  with  special  needs  relative  to  immediate  intensive 
and  emotionally  disruptive  experiences. 

Stabilization 

Restoration  of  adaptive  functioning  subsequent  to  a  crisis. 

Short  Term  Intervention 

Enhancement  of  adaptive  functioning  within  the  short  term  (e.g.  time  limited)  utilizing 
appropriate  interventions. 

Long  Term  Intervention 

Enablement/enhancement  of  optimal  functioning  for  individuals  and  families  with 
persistent  disabilities. 

Continued 

Figure  3  defines  each  of  the  support 
functions  undertaken.  In  addition  to 
support  functions,  a  number  of  system 
functions  have  been  defined  to  be 

undertaken  within  each  region  to  fi3 
ensure  that  a  coordinated  and 
connected  service  delivery  system 
exists. 


Cont'd  Figure  3:  Definition  of  Functions 
SYSTEM  FUNCTIONS 

To  be  undertaken  on  a  region-wide  basis  across  organizations 


Service  Integration/  Linkages  and 
Accountability/  Evaluation 

Service  Integration/Linkages:  Mechanisms  and  processes  to  facilitate 
movement  through  the  system  -  linkages  which  encourage  continuity  among 
services  atthe  individual,  family,  community  and  service  agency  level. 

Accountability/Evaluation:  Specification,  measurement  and  assessment  of 
programs  and  processes  to  ensure  effective,  efficient  and  economical  delivery 
of  services. 

Advocacy 

Activities  which  promote  understanding,  acceptance,  respect  and  support  for 
mental  health  issues. 

System-focused  Education, 
Research  and  Training 

Education  and  Research:  Development  and  acquisition  of  knowledge  which 
advances  the  field  of  mental  health/mental  illness. 

Training:  Adequate  preparation  and  provision  of  expertise. 

Organization 


The  Mental  Health  system  that 
undertakes  the  identified  function 
across  the  entire  service  spectrum  in 
a  well-coordinated  and  integrated 
manner  requires  three  levels  of 
authority  (i.e.  jurisdiction):  provincial, 
regional  and  local. 

The  intention  in  structuring  this 
system  is  to  delegate  authority  and 
responsibility  as  close  as  possible  to 
the  local  level  while  ensuring  that 
the  comprehensive  range  of  services 
defined  by  the  service  delivery 
framework  can  be  provided.  This 
means  that  the  critical  level  for 
managing  service  delivery  is  the 
regional  level.  Regional  authority 
for  mental  health  service  delivery 
allows  greater  opportunity  for  local 
input  than  currently  exists  while 
allowing  for  a  more  comprehensive 
range  of  services  to  be  provided. 


The  provincial  jurisdiction  is 
delineated  by  the  boundaries  of  the 
province  of  Alberta.  Regional 
jurisdictions  are  defined  by  the 
coordinated  delivery  of  services 
within  a  specified  geographic  area 
generally  a  group  of  municipal 
governing  units  (i.e.  towns, 
counties).  Local  jurisdictions  are 
defined  by  the  point  of  service 
delivery  -  usually  individual 
communities  but  also  sometimes 
a  group  of  communities. 

PROVINCIAL 

Atthe  provincial  level  authority 
for  mental  health  rests  with  the 
Minister  of  Health  supported  by 
Alberta  Health.  (Note  -  primary 
responsibility  for  mental  health 
remains  with  Alberta  Health  but 
other  departments  will  continue  to 
provide  critical  services  as  well.) 
The  provincial  authority  has 


responsibility  for:  assessing 
provincial  mental  health  needs, 
setting  policy  directions  and 
standards  for  services  provided  to 
meet  those  needs,  funding  the 
delivery  of  those  services  and 
evaluating  overall  program  and 
service  delivery  effectiveness. 
The  provincial  authority  has  a  critical 
responsibility  for  setting  standards 
and  core  requirements  for  service 
delivery  but  will  not  be  responsible 
for  any  direct  service  delivery. 
Policy-making  and  funding 
responsibilities  will  be  delegated 
to  a  single  authority  within 
Alberta  Health. 

REGIONAL 

Authority  for  mental  health  service 
delivery  will  be  delegated  from  the 
Minister  to  regional  mental  health 
authorities.  Regional  authorities  will 
be  allocated  funds  from  the  Minister 
of  Health  for  all  acute  care  and 
community  mental  health  services 
and  programs  currently  provided 
under  the  jurisdiction  of  Alberta 
Health.  They  will  then  be 
accountable  to  the  Minister  for  the 
funds  allocated  to  local  service 
providers  to  provide  these  services. 
Regional  authorities  will  not  provide 
services  directly,  but  will  have 
responsibility  to  purchase  or  contract 
services  from  appropriate 
organizations  within  the  region. 
Regional  authorities  will  therefore  have 
responsibility  for  regional  planning- 
assessing  regional  population  needs 
and  setting  regional  health  goals  and 
strategic  directions,  allocating  funds  to 
organizations  to  provide  specified 


services,  ensuring  regional  adherence 
to  provincial  standards,  and  evaluating 
regional  program  effectiveness. 

LOCAL 

At  the  local  level  authority  and 
responsibility  will  be  limited  to  the 
specific  services  provided  and 
individual  organizations  will  be 
accountable  to  the  regional  authorities 
for  the  services  they  have  been  funded 
to  provide.  Local  organizations,  then 
will  be  responsible  assessing  the 
health  status  of  program  and  service 
recipients,  setting  organizational 
health  goals,  providing  services  as 
contracted,  managing  program  and 
service  effectiveness. 

LEVELS  OF  SERVICE 

All  services  (currently  under  the 
jurisdiction  of  Alberta  Health)  up  to 
and  including  basic  services  as  defined 
by  the  service  delivery  framework 
(Figure  2A,  p.12)  should  be  available 
or  accessible  within  each  region.  Some 
very  specialized  services,  such  as 
forensic  services,  will  not  be  provided  in 
each  region.  The  province  must  ensure 
that  those  specialized  services  which  are 
provincial  in  scope  be  defined  and 
arrangements  established  to  ensure 
that  organizations  are  funded  to  provide 
these  services  for  the  entire  provincial 
population. 

STAGING 

The  current  delegation  of  authority 
and  responsibility  within  the  mental 
health  system  impedes  the 
establishment  of  a  strong  and  unified 
system  of  service  delivery.  The 
consolidation  of  authority  at  both  the 
provincial  and  regional  level  will  help 


overcome  these  impediments.  This 
is  the  first  step  in  achieving  a  more 
balanced  and  integrated  mental  health 
system.  Once  regional  authority  for 
mental  health  has  been  clearly 
mandated,  the  next  step  would  be 
integration  with  regional  health  service 


delivery.  Progression  to  a  more  highly 
integrated  system  will  require  this 
staging  over  a  number  of  years. 

Table  3  summarizes  the  functional 
responsibilities  of  each  of  the  three 
levels  of  governance  in  the  system. 


TABLE  3:  MENTAL  HEALTH  SYSTEM  ORGANIZATION 


Resonsibilities 

Current 

Proposed 

Principles 

PROVINCIAL  LEVEL 

Policy/Planning 

•  Provincial  population 
health  needs  assessment 

•  Provincial  health  goals 

•  Provincial  strategic 
directions 

Policy/Planning 

Provincial  policy  and  planning 
support  for  community  mental 
health  system  separated  from 
support  for  inpatient, 
institutional  system 

Policy/Planning 

Clearly  mandated  and  legislated 
authority  for  provincial  planning 
and  policy  direction  and 
standards  vested  with  a  single 
division  within  Alberta  Health 

Accountability 
Continuity  of  Care 

Funding: 

•  Provincial  funding  for 
mental  health  services 

Funding: 

Funding  allocated  to  local/ 
regional  bodies  for  some 
services  but  managed 
provincially  for  community 

p|inir<N 

Ml  M  UO 

Difficult  to  establish  provincial 
priorities  due  to  split  mandates 

Funding: 

Clearly  identified  and  protected 
funding  for  the  spectrum  of 
mental  health  services 
Consolidated  mental  health 

fiinHinn  within  Alhprta  Hpalth 

lUIIUillLJ  VvlLllMI  rAIUCI  LCI  1  ICulLII 

Continuity  of  Care 

Program/Service  Delivery 

•  Provincial  standards  for 
service  delivery  and 
professional  practice 

Program/Service  Delivery: 

Province  retains  responsibility 
for  service  provision  for 
community  mental  health 
services  but  delegates 
responsibility  to  local/regional 
bodies  for  acute  care  services 

Core  requirements  and 
standards  for  accessibility  not 
clearly  articulated 

Program/Service  Delivery: 

Core  requirements  for: 
spectrum  of  services  and 
standards  for  accessibility 

Accessibility 

Evaluation  and  Research 

•  Provincial  program 
evaluation  and  research 

Evaluation  and  Research: 

No  provincial  picture  relative  to 
mental  health  status  of 
population 

Evaluation  and  Research: 

System  level  evaluation 
Epidemiological  research 

Efficiency 

Appropriateness 

Effectiveness 

Continued 


Cont'd  TABLE  3:  MENTAL  HEALTH  SYSTEM  ORGANIZATION 


Resonsibilities 

Current 

Proposed 

Principles 

REGIONAL  LEVEL 

( 

Policy/Planning 

Policy/Planning 

Policy/Planning 

Continuity  of  Care 

•  Regional  population  health 

Decision-making  responsibility 

Clearly  mandated  authority  for 

needs  assessments 

is  not  delegated  in  consistent 

managing  a  regional  spectrum 

•  Regional  Health  goals 

fashion  across  the  range  of 

of  services 

•  Regional  strategic  directions 

services 

Phases: 

(ensuring  regional  priorities) 

No  clearly  established  regional 
responsibility  for  coordinating  a 
spectrum  of  services 

Split  mandates  and  differing 
levels  of  authority  makes 
regional  planning  and  policy 
setting  difficult  to  coordinate 

No  joint  agreement  on  roles  of 
services  of  service  providers/ 
organization 

Lack  of  clear  regional  authority 
for  the  mental  health  service 
spectrum  makes  advisory 
relationships  unclear 

1)  Regional  mental  health 
authority  with  citizen 
representation 

2)  Regional  mental  health 
authority  integrated  with 
regional  health  authority 

Determination  of  roles  of  all 
service  providers/organizations 
funded  through  regional  authority 

Regional  responsibility  to 
determine  how  to  establish 
advisory  bodies  with  broad  but 
focused  representation 

Funding: 

Funding: 

Fiinrilnn* 

1  UIIUIIIU- 

Ml/l/UUI  iLdUIMLy 

•  Regional  funding  allocations 

Lack  of  integrated  authority 
regionally  makes  regional 
priority  setting  difficult 

Rpfiinnal  aiithnritw  ha^ 
responsibility  for  all  designated 
mental  health  funding  within  region 

Program/Service  Delivery: 

Program/Service  Delivery: 

Program/Service  Delivery: 

Participation 

•  Regional  program/service 

Programs  and  services  are 

Regional  authority  accountable 

Accessibility 

delivery  relativeto  spectrum  of 

managed  by  a  range  of 

for  ensuring  the  provision  of 

services,  regardless  of  setting 

authorities  including  provincial 
government,  local  government- 

fiinriprl  hnarri";  anrl  nnn- 
nnvprnmpnt  nrnflni7atinn<; 

the  mental  health  spectrum,  in 
accordance  with  provincially 

cot  ctanHarHc 

^pr\/ippc  rnntraptoH  \A/ith  Inral 

OCI  VIbCo  UUIILIaULCU  VVIlll  lULidl 

organizations 

Inter-regional  agreements  for 

cnDPialiTDri  cQr\/ir*Q 
o|Jc;UldllZ.t;U  oclVlUc 

Evaluation  and  Research: 

Evaluation  and  Research: 

Evaluation  and  Research: 

Efficiency 

•  Regional  program 

No  systemic  regional  approach 

Performance  based  evaluation 

Appropriateness 

effectiveness 

to  evaluating  program 
effectiveness 

and  monitoring  of  regional 
programs  delivery 

Continued 


Cont'd  TABLE  3:  MENTAL  HEALTH  SYSTEM  ORGANIZATION 


Resonsibilities 

Current 

Proposed 

Principles 

LOCAL  LEVEL 

Policy/Planning 

Policy/Planning 

Policy/Planning 

Participation 

•  Program/sGrvicB  rscipiGnts 

IllUcpcllUcllL  pidllllllig  dllU 

Planning  and  policy  decisions 

Appropriateness 

health  status  assGSSiriGnt 

policy  activities  hinders 

by  individual  service  providers  in 

Accessibility 

•  Organizational  goals 

udpdLlLy  lU  cllbUic  dil 

dccorodnce  wiin  regionally 

•  Organizational  strategies 

integrated  approach  to  service 

established  directions 

delivery 

runQing. 

FiinHinn' 

ruiiiiiiiij. 

runtiiiig. 

•  Local  program 

ruiiuiiiy  di  1  diiy ciiiuiiLb  uuii  i 

Local  service  providers  funded 

resources 

pur IlllL  LllK  tibldUllblllTltjiU  Ul 

by  regional  authority  for 

roninnal  nrinrifiQC  fnr  cQr\/ir*oc 
IcLJIUIIdl  jJIIUIILlGo  lUI  ogIvIUgo 

bpcLlllcU  bciVlucb 

Program/Service  Delivery: 

Program/Service  Delivery: 

Program/Service  Delivery: 

Focus  on  Independence 

•  Local  program  and 

Varying  degrees  of  authority 

Local  organizations  provide 

service  delivery 

and  independence  in  delivering 

services  as  funded  in 

serviccb  iiiTiiib  cdpduiMiy  lo 

cooperation  with  other  service 

bbLdUllbll  d  byblUIIllL  dppiUdUll 

proviaers  in  ine  region 

to  comprehensive  service 

delivery 

Evaluation  and  Research: 

Evaluation  and  Research: 

Evaluation  and  Research: 

Accountability 

•  Local  program 

Difficult  to  focus  on  outcomes 

Performance  based  evaluation 

evaluation 

on  a  system  basis  (only 

and  monitoring  of  programs 

outcomes  for  the  specific 

service/program  offered) 

Roles  and  responsibilities  in  the 
mental  health  system  are  being 
defined  through  a  two  phase  process 
of  mental  health  role  statement 
development. 

Phase  One  consists  of  a  service 
inventory  and  analysisof  current 
mental  health  service  delivery.  This 
is  being  conducted  to  determine  the 
nature  and  extent  of  current  service 
delivery  relative  to  the  spectrum  of 
mental  health  services  described  by 
the  service  delivery  framework. 
The  inventory  will  support  the 
implementation  of  that  service 
delivery  framework  and 
comprehensive  regional  authority 
for  service  delivery.  The  inventory 


will  allow  mental  health  organizations  Rol6 


across  the  traditional  sectors 
described  by  program  and 
department  jurisdictions  to  define 
their  services  by  the  service  delivery 
framework  and  explore  opportunities 
for  collaboration. 

Phase  Two  consists  of  role 
negotiation  and  role  statement 
development  based  on  the 
establishment  of  regional  mental 
health  authorities. 

Phase  One  is  currently  underway. 
Phase  Two  is  intended  to  follow  the 
acceptance  of  this  report,  with  the 
purpose  of  defining  roles  relative  to 
the  restructuring  of  mental  health. 


Specification 


The  current  structure  and  funding 
of  the  mental  health  system  impede 
the  shifts  required  to  develop  a  more 
effective  mental  health  system.  A 
number  of  key  actions  are  required 
to  restructure  the  current  system 
and  allow  mental  health  program 
and  service  delivery  to  support  the 
vision  endorsed  by  the  government 
in  Future  Directions. 

LEGISLATIVE  PATHWAY 

The  department  should  determine 
what  legislative  action  is  required  to 
support  the  proposed  changes. 

The  current  legislation,  notably  the 
Mental  Health  Act,  does  not  prevent 
the  reallocation  of  funds,  the  shift  of 
resources  from  other  health  votes  to 
a  single  mental  health  vote,  nor  the 
establishment  of  a  single  regional 
authority  with  accountability  for  all 
mental  health  service  and  program 


delivery.  Nor,  on  the  other  hand,  does  Actions 
the  existing  legislation  particularly 
enable  these  actions  and  the 
establishment  of  a  new  regional  < 
governance. 

Immediate  and  decisive  action  is 
required  to  allow  the  consolidation 
of  funds,  the  development  of 
reallocation  strategies  and  the 
establishment  of  regional  mental 
health  authorities.  A  review  of 
legislation  should  not  impede  this, 
nonetheless,  the  department  should 
undertake  an  examination  of  the 
current  legislation  immediately  to 
determine  the  most  appropriate 
course  of  action: 

i)  development  of  regulations  to 
accompany  the  existing  act; 

ii)  amendments  to  the  existing  act; 

iii)  development  of  a  new  act. 


REGIONAL  BOUNDARIES 

A  consistent  set  of  regional 
boundaries  for  nnental  health  service 
delivery  should  be  developed  in 
consultation  with  stakeholders. 

The  restructuring  of  the  mental  health 
system  requires  a  consistent  set  of 
boundaries  for  the  delivery  of  all 
mental  health  services.  Currently, 
regional  boundaries  exist  for  the 
delivery  of  only  community  mental 
health  services.  These  regions  are 
large,  established  for  the 
administration  of  services  provided 
directly  by  the  Alberta  Health. 

A  new  set  of  regional  boundaries 
more  appropriate  to  local 
management  of  services  should  be 
developed.  These  boundaries  should 
be  drafted  initially  by  the  department 
based  on  the  following  guidelines: 

•  regional  boundaries  should  be 
coterminous  with  other  health  and 
social  service  providers  to  the 
maximum  extent  possible; 

•  regions  should  encompass  areas 
based  on  service  and  travel  patterns; 

•  regions  should  include  centres  (i.e., 
communities)  with  sufficient 
population  to  support  infrastructure 
development; 

•  regions  should  encompass  centres 
with  existing  services; 

•  regional  boundaries  should  not 
disrupt  existing  municipal 
boundaries  (i.e.  counties, 
improvement  districts). 

The  draft  boundaries  should  then  be 
reviewed  in  consultation  with 
stakeholders  to  produce  a  final  set  of 
regional  boundaries  for  mental  health 
service  delivery.  As  mental  health 


service  delivery  will  ultimately  be  part 
of  integrated  regional  health  service 
delivery,  these  mental  health  regions 
must  be  consistent  with  what  will 
become  health  regions. 

AUTHORITY  AND  SCOPE 
OF  MENTAL  HEALTH 

Alberta  Health  should  define  the  scope 
of  service  delivery  for  mental  health 
by:  i)  internally  -the  consolidation  of 
mental  health  community  and  acute 
care  service  delivery  components,  and 
the  specification  of  shared  mental 
health  service  delivery  responsibilities 
in  public  health  and  long  term  care; 
and  ii)  externally  -  the  establishment 
of  protocols  for  coordination  and 
collaboration  with  other  departments 
with  mental  health  service  delivery 
components. 

The  proposed  mental  health  service 
delivery  framework  describes  a  broad 
definition  of  mental  health  addressing 
all  aspects  of  health  and  well-being. 
A  greater  focus  and  higher  degree  of 
integration  is  required  to  support  this 
framework.  A  multi-faceted  approach 
to  establishing  the  mandate  for  mental 
health  is  required,  looking  both  at  the 
mandate  of  Alberta  Health  and  the 
relationships  with  other  departments 
with  mental  health  components, 
notably  Family  and  Social  Services 
and  Justice. 

This  approach  includes: 

•  the  identification  and  consolidation 
of  the  following  mental  health 
components  currently  under  the 
jurisdiction  of  Alberta  Health: 
services  provided  through  mental 
health  clinics,  funded  agencies,  care 
centres,  acute  care  programs  and 
psychiatric  facilities; 


•  identification  of  mental  healtii 
responsibilities  within  long  term 
care  and  public  health  and 
negotiations  of  shared  responsibility 
(e.g.  service  agreements); 

•  the  identification  and 
consolidation  of  the  children's 
mental  health  component  across 
government  departments,  in 
conjunction  with  other  planning 
being  done  on  children's  services 
including  for  example,  the 
Childrens'  Initiative  and  the 
Provincial  Paediatrics  Plan; 

•  the  establishment  of  protocols  for 
coordination  of  mental  health 
services:  service  linkages  and 
collaboration  among  all 
departments  with  mental  health 
service  delivery  components. 

FISCAL  ENVELOPE 

Alberta  Health  should  allocate  funds 
to  regional  mental  health  authorities 
by  creating  a  single  source  of  funding 
for  the  mental  health  service  delivery 
components  defined  above. 

Funding  authority  is  a  necessary 
component  to  a  clearly  defined 
mandate.  Whatever  the  scope  of  ^ 
services  defined  by  the  mandate,  the 
funding  authority  for  those  services 
should  follow.  A  single  fiscal  envelope 
that  captures  the  scope  of  services 
defined  above  should  be  created. 

Funding  should  then  be  allocated  from 
a  single  mental  health  authority  within 
the  department  to  the  regional  mental 
health  authorities,  who  will  be 
accountable  to  the  Minister  of  Health 
for  the  complete  spectrum  of  services 
defined  by  the  service  delivery 
framework  (regardless  of  setting). 


Work  should  be  initiated  by  the 
department  to  first,  identify  the  funds 
to  be  transferred  to  the  mental  health 
vote,  and  second,  determine  an 
appropriate  method  of  allocation  of 
these  funds  to  regional  authorities. 

Funding  mechanisms  and 
reimbursement  alternatives  need 
to  be  more  flexible  to  support 
this  concept.  Alberta  Health, 
therefore,  should  study  means  to 
accomplish  this. 

APPOINTMENT  OF 
AUTHORITIES 

The  Minister  should  establish  regional 
mental  health  authorities  by  appointing 
citizen  boards. 

The  regional  mental  health  authorities 
should  consist  of  citizen  boards,  with 
up  to  ten  members  selected  on  the 
basis  of  the  following  guidelines: 

•  informed  citizens  with  experience 
and/or  interest  in  the  mental 
health  field; 

•  meaningful  consumer 
representation; 

•  no  persons  in  conflict  of  interest 
(note-additional  work  is  required 
to  define  conflict  of  interest). 

Members  should  be  appointed  by 
the  Minister  based  on  a  nomination 
process.  A  public  call  for  nominations 
is  recommended.  The  chair  would 
also  be  appointed  by  the  Minister 
based  on  nominations  by 
the  members. 

Infrastructure  to  support  these 
authorities  should  be  established  by 
the  funding  of  regional  secretariats, 
reporting  to  the  regional  boards. 


Regional  authorities  will  not  be 
responsible  for  direct  service  delivery, 
but  for  regulating  the  regional  delivery 
system  and  ensuring  adherence  to 
provincially  established  standards. 
The  composition  of  the  secretariat 
should  support  these  responsibilities. 
Functions  that  would  be  undertaken 
by  this  secretariat  would  include 
regional  planning,  program 
development  consultation,  community 
development  activities  and  regional 
program  evaluation  and  research. 


The  specification  of  the  roles  and 
responsibilities  of  these  authorities 
and  the  secretariat  should  be  a  priority 
for  the  department. 

At  the  provincial  level,  the  Minister 
will  be  supported  by  the  Alberta 
Health.  Based  on  the  recommendation 
on  consolidated  authority  for  mental 
health,  one  division  or  organizational 
entity  within  the  department  should 
have  responsibility  for  all  funding, 
policy  development  and  program 
guideline  activity. 

Careful  attention  needs  to  be  paid  to 
decision-making  processes  and  the 
role  of  advisory  committees  at  both 


the  provincial  and  the  regional  level. 
A  provincial  advisory  committee 
should  be  established  to  advise  the 
Minister  on  mental  health  issues. 
This  advisory  body  should  consist  of 
representatives  from  each  regional 
authority,  and  members  at  large 
selected  on  the  basis  of  the  same 
criteria  as  the  regional  authorities. 
This  will  facilitate  the  continued 
involvement  of  all  key  stakeholders 
and  consumers  in  mental  health 
planning  and  program  development. 
Figure  4  depicts  the  relationship 
among  the  provincial  advisory  body, 
the  Minister  and  the  regional  authorities. 

Regional  boards  will  be  responsible 
for  establishing  advisory  committees 
within  their  regions  to  ensure  that  key 
stakeholders  are  involved  in  planning 
and  program  delivery  decisions.  Alberta 
Health  should  work  collaboratively 
with  stakeholders  to  establish 
appropriate  mechanisms  for  each 
regional  board  to  ensure  a  commitment 
in  practice  to  the  principle  of 
participation  emphasized  in 
Future  Directions. 


Figure  4:  Relationship  of  Regional  Mental  Health  Authorities  to  Minister  of  Health 
and  Provincial  Advisory  Committee 
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Note:  the  number  of  boxes  in  no  way  reflects  the  number  of  mental  health  authorities  and  is  merely  for  the  purpose  of  illustration. 


PRIORITIES 

Alberta  Health  should  work 
collaboratively  with  other  relevant 
government  departments  to  ensure 
that  all  the  functions  defined  by  the 
service  delivery  framework  are 
established  in  each  region. 

The  comprehensive  and  integrated 
approach  to  care  envisioned  in  this 
report  can  only  be  established  by 
ensuring  that  all  components  of  the 
service  delivery  framework  are  in  place 
in  each  mental  health  region.  In 
funding  the  regional  mental  health 
authorities,  the  government  must 
ensure  that  all  the  functions  -  both 
support  functions  and  system  functions 
-  are  undertaken.  Regional  authorities 
may  then  establish  their  own  priorities 
for  service  delivery  based  on  regional 
needs  but  paying  particular  attention 
to  the  special  needs  groups  identified 
in  Future  Directions.  The  following 
principles  serve  as  a  guideline  for 
regions  in  establishing  priorities. 

Priority  should  be  given  to  activities 
across  the  service  spectrum  for  all 
populations  -  children,  adolescents, 
adults  and  the  elderly  -  at  greater  risk 
relative  to  conditions  with  high 
mortality  and  morbidity.  The  intensity 
of  activity  would  be  proportional  to 
the  following  factors: 

Mortality-     priority  to  conditions 
with  significant  suicide 
risk,  and  conditions 
where  there  is 
significant  risk  to 
others  or  risk  of 
death  from  the  illness 
itself; 


Dysfunction  -  priority  to  conditions 
in  which  the  ability  to 
perform  the  tasks  of 
everyday  life,  to  work, 
to  enter  into 
relationships  and  to 
care  for  oneself,  is 
impaired  on  an  acute 
or  chronic  basis; 

Distress  -      priority  to  conditions 
producing  the  greatest 
amount  of  stress,  either 
through  short  term 
severe  distress  or  more 
chronic  less  intense 
distress. 

The  effectiveness  of  the  activity 
should  also  be  considered  before 
allocating  resources.  Wherever 
possible,  prevention  activities  (which 
have  been  demonstrated  to  be 
effective)  are  preferred  to  treatment 
interventions. 

COMPLETION  OF  ROLE 
STATEMENT  PROCESS 

The  second  phase  of  the  role 
statement  process  should  be 
completed  to  clarify  the  roles  and 
responsibilities  of  the  regional 
authorities. 

The  second  phase  of  mental  health 
role  statement  development  provides 
for  the  definition  of  roles  based  on  the 
restructuring  of  mental  health  into 
regional  authorities.  These  authorities 
should  collaborate  with  local  planning 
networks  to  negotiate  roles  for  each 
organization  with  which  the  regional 
authority  has  contracted  services. 
The  data  from  the  first  phase  will  be 
used  to  support  this  process. 


STEPS  IN  IMPLEMENTATION 

Two  sets  of  steps  are  required  for 
implementation  of  the  above  actions. 

The  first  set  consists  of  the  following 
activities: 

•  describing  the  legislative  pathway 

•  completing  the  role  statement 
service  inventory 

•  defining  the  scope  of  mental  health 

•  determining  a  set  of  regional 
boundaries  for  mental  health 

•  determining  the  funding  envelope 

•  endorsing  the  service  delivery 
framework  and  core  requirements 

•  identifying  the  functional 
responsibilities  of  the  regional 
secretariat  and  the  resources 
required  to  support  these  functions. 

These  activities  should  be  initiated 
and  completed  in  time  to  affect  the 
next  fiscal  year  budget  (1994/95)  and 
allow  for  the  second  phase  of 
activities. 


The  second  set  of  activities  then 
consists  of  the  following: 

•  establishment  and  funding  of 
regional  authorities 

•  execution  of  the  second  phase  of  the 
mental  health  role  statement 
process. 

Completion  of  these  activities  will 
firmly  establish  the  roles  and 
responsibilities  of  the  mental  health 
boards.  However,  the  process  must 
not  stop  at  this  point.  It  is  critical  that 
Alberta  Health  work  collaboratively 
with  the  regional  boards  and  other 
health  service  providers  through  the 
health  review  process  to  ensure  that 
the  emerging  mental  health  service 
delivery  structures  are  consistent  with 
the  emerging  health  system  structures 
and  the  long  term  integration  of 
mental  health  service  delivery  with 
health  service  delivery. 


Conclusion 


The  action  plan  described  above  will 
set  the  stage  for  the  development  of  a 
mental  health  system  which  will  truly 
reflect  the  new  paradigm  described  by 
the  right  hand  side  of  Table  2  (page  10). 

As  previously  indicated,  the  plan 
emphasized  the  funding  and  structural 
changes  required  to  initiate  movement 
in  the  system.  These  changes  alone 
do  not  bring  more  of  a  client  focus  to 
the  system.  There  also  needs  to  be  a 
commitment  to  making  changes  in 
our  overall  approach  to  care  at  all 
levels.  However,  until  the  structural 
barriers  that  impede  continuity  of  care 


have  been  removed,  opportunities 
to  make  systemic  changes  in  care  will 
be  limited. 

The  many  stakeholders  in  the  system 
know  what  is  needed  to  support  a 
truly  balanced,  integrated  and  client- 
focused  mental  health  system.  A 
commitment  by  the  government  is 
now  required  for  these  changes 
to  occur. 
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